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On Dixon and Wilson’s Acceptance and Commitment 
Therapy for Pathological Gamblers 
Mack S. Costello 
Western Michigan University 
Acceptance and Commitment Therapy for Pathological Gamblers (Dixon & Wil-
son, 2014) is a treatment manual for applying acceptance and commitment therapy 
(ACT) to disordered gambling. Utility of the manual will be gauged over time, as 
empirical data on the evaluation of ACT for disordered gambling were not available 
at the time of publication or at the time of review. The manual, while light on theo-
ry, allows for a behavioral and ACT-consistent conceptualization of disordered 
gambling, although such an analysis is not explicit. The present manuscript pro-
vides a brief review and reaction to the content with a supplemental conceptualiza-
tion of disordered gambling in terms of escape, negative reinforcement, and experi-
ential avoidance.  
Keywords: gambling, acceptance and commitment therapy, behavior analysis, be-
havior, behavior therapy, experiential avoidance 
____________________ 
Acceptance and Commitment Therapy 
(ACT; Hayes, Strosahl, & Wilson, 1999) is a 
treatment package that was developed from 
behavior analysis research, and is usually 
described as either a third-wave behavior 
therapy or a type of cognitive behavioral 
therapy. ACT evolved from an early, radical 
behaviorist orientation (Zettle & Hayes, 
1986) to the current contextual behaviorist 
version, grounded in the principles of behav-
ior analysis and their application in relation-
al frame theory (RFT; Hayes, Barnes-Holes, 
& Roche, 2001). To summarize ACT con-
cisely is difficult, and the following attempt 
will not include the required nuance; the tar-
gets for change during the course of therapy 
include minimization of: 1) cognitive fusion 
(fusion, from here forth), in which a per-
son’s verbal stimuli effectively compete 
with appropriate environmental stimulus 
__________ 
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control, and 2) experiential avoidance (EA), 
which consists of a person’s strategies to 
avoid or escape aversive private stimuli 
(which are verbal, emotional, sensational, 
etc.). As a result of these behaviors, a person 
fails to “live in the present moment”, or dis-
criminate present-moment contingencies, so 
behavior becomes controlled via distorted 
rules regarding the self and the world. This 
allows for behavioral patterns of impul-
sivity, inaction, and escape (including 
avoidance) that are reinforced in accordance 
with rules, and hence, become the basis of 
psychological problems. The conglomerate 
is termed psychological inflexibility.  ACT 
has six core components related to increas-
ing psychological flexibility (or appropriate 
behavioral variability with an emphasis on 
the verbal, or cognitive, level), which will be 
described below. Empirical support for ACT 
is strong with a variety of psychological 
problems, but efficacy ranges depending on 
the method of analysis (see Hayes, Levin, 
Plumb-Vilardaga, Villatte, & Pistorello, 
2013; cf., Öst, 2014).  
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Acceptance and Commitment Therapy 
for Pathological Gamblers (Dixon & Wil-
son, 2014) is a treatment manual for thera-
pists, with or without a behavioral orienta-
tion. The manual offers a clinical protocol 
that includes examples of ACT components 
as well as worksheets for an 8-week treat-
ment. The authors admit that empirical data 
on ACT for the treatment of disordered 
gambling are not reported. The authors note 
early in the manual that their empirical data 
will be reserved for another outlet (p. 7), and 
do not address the issue again.  At the time 
of this review, data were still not published, 
but it is hoped that data on an empirical 
evaluation of an ACT treatment package 
will appear in a peer-reviewed outlet some-
time in the near future. Despite the lack of 
data, there is reason to believe behavior 
therapy in general is effective for treating 
disordered gambling, although more re-
search is needed (see Pallensen, Mitsem, 
Kvale, Bjorn-Helge, & Molde, 2005; Poten-
za, et al., 2013).  Additionally, behavioral 
processes of stimulus relations and trans-
formation of stimulus functions have been 
researched with respect to gambling. These 
processes are relevant to RFT, the basis of 
ACT. A short reading list, including some 
such research, is provided near the end of 
the book with some gambling behavior-
change articles that Dixon co-authored from 
the Journal of Applied Behavior Analysis 
and The Psychological Record. While en-
couraging, these articles are certainly not 
enough to allow for recommendation of 
ACT as a research-supported treatment for 
gambling.  
The authors of Acceptance and Com-
mitment Therapy for Pathological Gamblers 
have published and presented gambling re-
search and findings for years. Mark Dixon is 
the coordinator of the Behavior Analysis and 
Therapy program at Southern Illinois Uni-
versity. Alyssa Wilson is one of Dixon’s 
former students, and is the Director of the 
Applied Behavior Analysis programs at the 
Saint Louis University School of Social 
Work. Both authors are also on the editorial 
board of this journal and contribute to many 
other journals (Dixon was the founding edi-
tor of this journal); their qualifications speak 
for themselves. My own professional expe-
rience with gamblers and addicts comes 
from being a consultant for relevant agen-
cies in the role of a behavior analyst, and as 
a researcher. I had been looking forward to 
Dixon and Wilson’s manual, as I have col-
laborated with other researchers on ACT 
research, and many of my colleagues are 
ACT practitioners and researchers.  The be-
havior change processes are based in behav-
ioral research and consistent with many be-
havior analytic best practices. 
TEXT SUMMARY 
For the sake of this summary, I will dis-
cuss the text in three sections. The manual, 
however, is not broken into such explicit 
sections. The first three chapters orient the 
reader to ACT and functional case concep-
tualization for gambling. Each of the six 
core components of ACT are the subjects of 
the middle six chapters. The manual ends 
with a summary of application and the mate-
rials used by the authors.  
ACT and functional case conceptualiza-
tion 
Chapter 1 is an “Overview” of the goals 
of the book. This includes an introduction to 
the problems of disordered gambling and the 
idea of ACT as a functional assessment and 
treatment. Chapter 2 is titled “Identifying 
the Problem” and includes information on 
different functions for gambling. This chap-
ter also examines why collecting infor-
mation on consequences for gambling be-
havior is likely to be more important than 
traditional methods of collecting information 
on gambling triggers. Chapter 3 introduces 
the reader to the “ACT Treatment Model.” 
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This includes the six components that make 
up the following chapters, although there is 
very little explanation of the theory behind 
ACT. The chapter does introduce the hex-
aflex, a model which interconnects the com-
ponents of ACT. However, the opposite 
model, the inflexihex, which includes the 
behaviors for change, is not addressed. 
ACT Core Components 
The component chapters admittedly 
overlap often, and some ideas do not be-
come clear until several chapters have been 
read. The way in which the components are 
addressed in the manual will be summarized 
here. “Acceptance” involves nonjudgmental 
experience with thoughts, without trying to 
control or change them. The chapter focuses 
on why control strategies are a problem, and 
includes diffusion and experiential exercises 
that are gambling-specific. “Present Moment 
Focus” is discussed following acceptance, as 
a key to acceptance is enduring a thought in 
the present time of its occurrence; the chap-
ter includes metaphors and mindfulness ex-
ercises. “Committed Action” is discussed as 
a client’s commitment to behave in line with 
his/her identified values when exposed to 
triggers for incompatible behavior. The 
chapter includes exercises on goal setting, 
assessing commitment, and contacting con-
sequences. “Defusion” involves techniques 
to change the function of verbal stimuli, so 
that stimulus control is more appropriate. 
The chapter exercises are designed to assist 
clients in observing and understanding their 
behavioral processes and context for those 
behaviors, rather than the content of their 
experience (i.e., faulty rules about them-
selves or their behavior). “Values” are dis-
cussed as long-term reinforcers, or what cli-
ents want their lives to be about. The exer-
cises in the chapter cover identifying and 
clarifying values and examining gambling 
within a value system. “Self-as-context” is 
discussed as separating the context and cog-
nitive content of experience. The exercises 
cover continued focus on the present con-
text. 
Application and Materials 
Chapter 10 covers “Application.” This 
chapter includes tips and steps for applying 
the ACT model covered in the book. Chap-
ter 11 includes the eight-week treatment pro-
tocol materials.  Chapter 12 is a list of addi-
tional resources related to ACT and gam-
bling. 
CONTRIBUTIONS TO THE 
LITERATURE 
For readers with general research or 
clinical interest, the authors do an admirable 
job describing the ACT process and applica-
tion in an accessible fashion, and the book is 
written to be easily readable at 126 total 
pages. For ACT newcomers, the book pro-
vides a summary of the general ideas of 
ACT as well as a summary of the compo-
nents with sufficient repetition and clarity. 
The book provides thought-provoking tools 
to conceptualize disordered gambling from a 
functional-behavioral perspective.  
There have been various book chapters 
on gambling treatment utilizing behavior 
therapy aspects consistent with ACT (e.g., 
Dixon & Johnson, 2007a; Toneatto, 2012), 
sometimes in more depth than Dixon and 
Wilson’s manual. However, at the time of 
publication, Acceptance and Commitment 
Therapy for Pathological Gamblers was the 
only comprehensive, book-length, explicit 
ACT resource available for disordered gam-
bling. This should interest clinicians or re-
searchers with a background in behavior 
therapy or gambling in gaining familiarity 
with the material. 
The authors are to be commended for 
putting together a volume of treatment mate-
rial on gambling. The manual’s focus on di-
rect application instead of theory or data 
does establish it as an easily accessible pro-
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tocol on one of the more high-impact inter-
ventions to come from behaviorism in recent 
years. The manual’s goal of imparting the 
ACT clinical protocol for immediate imple-
mentation is difficult to judge without treat-
ment outcome data.  
Behavior analysts have been producing 
more and more gambling research since a 
call for more research on understanding and 
intervening in the initial compendium Gam-
bling: Behavior Theory, Research, and Ap-
plication (Ghezzi, Lyons, Dixon, Wilson, 
2006), but a comprehensive understanding 
has not yet been achieved or agreed upon. 
Researchers have discussed the potential 
utility of ACT with disordered gambling for 
years (e.g., Dymond & Roche, 2010), and 
Acceptance and Commitment Therapy for 
Pathological Gamblers is an important step 
in discovering that utility. 
ACT, Gambling, and Stimulus Relations 
The most salient issue with Acceptance 
and Commitment Therapy for Pathological 
Gamblers is not in the content, but in the 
lack of supporting data. While ACT for dis-
ordered gambling has not been explicitly 
evaluated, four peer-reviewed publications 
listed at the end of the book (i.e., Dixon & 
Holton, 2009; Dixon, Nastally, Jackson, & 
Habib, 2009; Nastally & Dixon, 2012; 
Nastally, Dixon, & Jackson, 2010) could all 
be conceptualized as demonstrations of be-
havior change processes that could be rele-
vant to ACT-based interventions, but were 
not discussed in such a way in the articles or 
the text. Nastally and Dixon (2012) were the 
only listed authors to have specifically eval-
uated the basic principles of ACT within the 
context of gambling; these principles were 
introduced to three pathological gamblers in 
a brief psycho-educational format (i.e., 
Powerpoint presentation). Even though this 
method of delivery left out critical aspects of 
psychotherapy, omitted repeated practice, 
and did not involve directly breaking verbal 
stimulus control with the participants, the 
participants in the study shifted their identi-
fication of “near-misses” appropriately to-
ward losses.  A near-miss is an oft-studied 
phenomenon in which losses in gambling 
that are topographically closer to wins take 
on subjective properties of wins (e.g., two 
out of three matching icons on a three-reel 
slot machine; a good hand in poker that los-
es on the last card, etc.). Near-misses have 
often been conceptualized as conditioned 
reinforcers that may maintain gambling be-
havior (Daly, Tan, Hely, Macaskill, Harper, 
& Hunt, 2015; Dymond et al., 2014; Foxall 
& Sigurdsson, 2012; Habib & Dixon, 2010; 
cf., Witts, Ghezzi, & Manson, 2015). The 
modification of the disordered gamblers’ 
near-miss ratings may have contributed to 
curbing their gambling behavior. The re-
maining three cited articles all involved dis-
crimination training and relational testing to 
change behavior with respect to gambling 
(see Dymond & Roche, 2010 for a review of 
this methodology applied to gambling). 
Critiques Regarding Additions to a Model 
of Gambling 
The book is a new ACT application and 
a first edition, so it cannot be expected to 
have no weaknesses. Many of the weakness-
es can be improved with treatment outcome 
research (the most-necessary addition), or 
research on training therapists. Beyond lack-
ing outcome data, other prominent weak-
nesses are that some materials are unclear or 
out of date, the presentation of the core ACT 
components is (in my opinion) incomplete, 
and the protocol materials would be more 
useful in a digital format.  
The text implores readers to use the 
Gambling Functional Assessment (GFA; 
Dixon & Johnson, 2007b), but does not 
mention how to use the information in ACT 
treatment, nor does it mention the psycho-
metric research on the GFA or subsequent 
revisions (e.g., the GFA-Revised, Weather-
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ly, Miller, & Terrell, 2011). This is particu-
larly unusual as the GFA-Revised has been 
researched extensively with respect to its 
psychometric properties (e.g., Weatherly, 
Dymond, Samuels, Austin, & Terrell, 2014; 
Weatherly, Miller, Montes, & Rost, 2012) 
and utility (e.g., Weatherly & Terrell, 2014). 
The authors provide no explanation for not 
including the most up-to-date material. The 
text also directs readers to a now-defunct 
website that once housed this journal. 
Unfortunately, by making the text more 
accessible, the components of ACT are not 
put into context in reference with faulty rela-
tional frames and experiential avoidance, 
which are at the intervention’s conceptual 
core. The lack of theory-driven information 
may hinder a clinician’s ability to conceptu-
alize cases appropriately. Additionally, 
simply reading the manual may not occasion 
sufficient skills to solve unexpected client 
problems, especially for practicing therapists 
who are not well-versed in principles of be-
havior or the theory relevant to such work. 
However, including data and making chang-
es in future editions can rectify these cri-
tiques. Additionally, the ACT processes 
covered in the middle six chapters are pre-
sented in a fashion that may create some 
confusion in the logical flow of the content. 
For example, committed action is sometimes 
discussed as the maintenance phase of ACT, 
but is discussed third among the compo-
nents. If confusion is to occur initially, read-
ers should stick with the book, as they are 
likely to understand the ideas after sufficient 
exposure to the components and outtakes 
demonstrating their use. The outtakes, 
though, are often frustratingly “too good,” 
with nearly no resistance from clients, which 
can make the key aspects of the change pro-
cesses difficult to discriminate. However, 
presenting “best case” outtakes in this man-
ner is a common practice in treatment man-
uals, so this issue is less with Dixon and 
Wilson’s manual and more problematic as a 
general method of imparting information in 
treatment manuals. (The main concern with 
this method is that introducing information 
to clients may very often appear to result in 
a change, but we cannot expect that present-
ing information is equal to clinically-
relevant learning, which is why ACT treat-
ment involves a large experiential compo-
nent). Finally, the protocol materials includ-
ed appear to be scaled-down PDFs. In future 
editions, a digital version of these files 
would be more convenient for printing and 
using in sessions.  
The authors discuss that many re-
searched interventions are not functional 
with respect to the real problem, and there-
fore, dismiss traditional treatment as incom-
plete or likely to be ineffective for most 
pathological gamblers most of the time. This 
is certainly true on face, but many compo-
nents of other treatments that have been 
shown to work can be applied in a function-
al, or individually matched, fashion.  Future 
editions many devote more of the text to es-
tablished interventions and how such inter-
ventions could be applied in an ACT pack-
age.   
The critiques of this section come from 
a place of enthusiasm for the content, and a 
hope that ACT for gambling will become a 
productive research line and subsequent in-
tervention. This should be clear from the 
comments about potential future editions of 
the manual, and the call for content on the 
theory of ACT. 
Potential Next Steps: Experiential Avoid-
ance and the Behavioral  Conceptualiza-
tion of Gambling 
Thought-provoking conceptualizations 
of disordered gambling from an ACT per-
spective can be developed after reading the 
manual, although such conceptualizations 
are not always explicitly described in the 
manual. A more in-depth, scientific analysis 
in line with ACT theory and behavioral tar-
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gets for change may have expanded utility 
with disordered gambling. ACT targets ex-
periential avoidance (EA) as a cognitive be-
havior for change, although this construct is 
not given much explicit attention in the 
manual. Researchers have reliably found 
that disordered gambling is highly correlated 
with measures of escape and avoidance (see 
Weatherly, 2013), a finding further support-
ed in behavioral laboratories (Martner, Mon-
tes, & Weatherly, 2012). A theoretical 
treatment of EA and gambling will be brief-
ly provided, with the hope that other behav-
ior analysts, ACT researchers, and readers of 
Dixon and Wilson’s manual may also con-
tribute to such an analysis. 
The relationship between EA and tradi-
tional conceptualizations of negative rein-
forcement, as addressed in other behavior 
analytic research and interventions, is worth 
further discerning, both theoretically and 
empirically. EA is verbally constructed, and 
described as an attempt to alter the form, 
frequency, or intensity of aversive private 
events with rules, in order to keep such pri-
vate events from being experienced (Hayes, 
Wilson, Gifford, Follette, & Strosahl, 1996). 
In a contingency analysis, the EA process 
may be generalized escape or avoidance be-
havior, and may involve a lack of stimulus 
control or stimulus discrimination relevant 
to the contingencies in effect for a behavior 
such as gambling.  Thus, EA can be dis-
cussed as avoidance of the correct contin-
gency-specifying stimulus (i.e., rule). 
Avoidance may be said to be contingency-
shaped and under discriminated stimulus 
control when the avoidance response is oc-
casioned by stimuli related to the contingen-
cy (Skinner, 1933). 
With respect to one’s verbal behavior, 
the contingency-specifying stimulus is simp-
ly not in line with the present, relevant envi-
ronmental contingencies, as it is a result of 
history with rules and relational responding 
regarding past contingencies. Gambling-
specific contingencies often involve losing 
money, which is often associated with many 
long-term aversive consequences (e.g., debt, 
being unable to support one’s family, etc.), 
yet these consequences do not control be-
havior for disordered gamblers. This dis-
crepancy may be ameliorated in targeting 
EA for change, by bringing the temporally-
distant and problematic consequences to the 
attention of the behaver, in an attempt to 
bring behavior under control of the extended 
contingencies. Such a conceptualization is 
not far from what has been concluded in the 
discounting literature, where disordered 
gamblers have been found to value tempo-
rally-distant stimuli far less than matched 
controls (Dixon, Marley, & Jacobs, 2003), 
and value probabilistically distant stimuli 
more (Madden, Petry, & Johnson, 2009).  
A potential future endeavor in Gam-
bling Functional Assessment research could 
lie in the examination of the relationship be-
tween EA measurements and generalized 
escape or negative reinforcement functions 
for disordered gamblers. In a typical experi-
ential behavioral assessment (i.e., functional 
analysis; see Iwata & Dozier, 2008; Iwata, 
Dorsey, Slifer, Bauman, & Richman, 
1982/1994), negative reinforcement is as-
sessed through contingent social avoidance 
or escape from an activity. Experiential as-
sessment akin to the functional analysis has 
not broken into general clinical psychology 
in a meaningful way, but is the standard for 
assessment in applied behavior analysis. Es-
cape and avoidance contingencies such as 
those used in a typical functional analysis 
are likely involved in the shaping of EA rel-
evant to gambling behavior. However, the 
maintaining function could appear to be dif-
ferent from negative reinforcement, as such 
an analysis does not demonstrate rule-
governance. When the gambling environ-
ment is aversive (e.g., losses pile up), the 
behaver may temporarily use EA strategies 
(i.e., verbal “reminders” that gambling is 
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fun), which could then be reinforced (in ad-
dition to the behavior of continuing to gam-
ble) when the aversion ceases (e.g., a win 
occurs) or via social reinforcement from 
other individuals gambling and appearing to 
have fun. When such reinforcement occurs, 
the string of losses and related aversive 
events become subjectively positive (see 
Rachlin, Safin, Arfer, & Yen, 2015). Even-
tually, the process could be short-circuited 
such that the aversive aspects of gambling 
have little stimulus control and continuation 
of gambling provides the reinforcement nec-
essary for the behavior to persist. If EA 
strategies are already strong in one’s reper-
toire (i.e., in environmental contexts other 
than gambling), these patterns may develop 
more quickly.  Thus, assessment of disor-
dered gambling is likely more complex than 
the literature currently addresses, and re-
search should continue. 
CONCLUSION 
Acceptance and Commitment Therapy 
for Pathological Gamblers is a manual for 
the treatment of disordered gambling, but 
hopefully will be a part of an in-depth re-
search line on theory and practice with dis-
ordered gambling. As current and future da-
ta are examined and reported, a comprehen-
sive, ACT-consistent conceptualization of 
disordered gambling derived from experi-
mental data, established behavioral princi-
ples, and theory is a logical next step for 
pushing forward a behavioral model of 
gambling (Fantino & Stolarz-Fantino, 2008; 
Weatherly & Dixon, 2007).  Some of the 
distinctions in the behavioral literature 
among functional contextual behavior sci-
ence, behavior analysis, clinical behavior 
analysis, and so on, may be more socially 
contrived than scientific, and should not de-
ter researchers from exploring any of the 
data. The authors of Acceptance and Com-
mitment Therapy for Pathological Gamblers 
may be well-suited to assist in fitting an in-
clusive model. For example, they have used 
both derived relations and self-tacting 
(Skinner, 1957) to analyze rule-governance 
data (Wilson & Dixon, 2015). 
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